2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006530

1. Entity Name

COLEGIO OF DOMINICAN JOURNALISTS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90033 006 ****75.00

Principal Place of Business Mailing Address

135 SW 22ND AVE 135 S.W. 22ND AVE.

MIAMI FL 33135 MIAMI FL 33135-1502

us

2. Principal Place of Business 3. Mailing Address /7(.. 7[
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Suite, Apt. #, elc, Suits, Ajb#. etc.
/0 s

DO NOT WRITE IN THIS SPACE

City & State — City & State —_ . 4. FEI Number Applied For
DPAP AT ',/’é‘)’/ G/"-’ WP T 2D )’(f?? ;//L-/ 650797074 Not Applicable
32 SB 25 | C;g;’ . )‘r # 2 ;ﬁ > )ﬂﬁounﬁsf D ol 5. Certificate of Status Desired | Eg-;esqlﬁgtgﬂﬂﬂﬂ
~r———rm= s G T Name and Address of Current Reglstered Agont-  ————— . . 7._Name and Address of New Registered Agent__ _______ |
Name /
o
RODRIQUEZ, PABLO Stroet Address (PO, Box Nurmber is Mot Acceptabla)
8564 NW 8 STREET ~
MIAMI FL 33126-3709
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L8

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. & Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CRZED37 (9/99)

TILE D [ petets TITLE Jchange (] Addition
RAME RODRIQUEZ, PABLO - NAME
STREET ADDRESS | 8564 NW 8 ST STREET ADDRESS
CITY-5T-71p MIAMI £L 33126-3708 . OTY-S1- 7P
TLE D [ pelste TITLE [ change (] Addition
HAME ACEVEDCEZ, MIGUEL . NAME
STREET ADDRESS | G004 NW 116 ST STREET ADDRESS

“oimy-sT-2° | H|ALEAH GARDEN FL 33018-4125 ) jomv-st-ape [T - T
TILE T O Delete TIMLE [ change [ Addition
NAME CARVAJAL, JOSE NAME
STREET ADDRESS | 9655 S.W. 152 AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33196 CITY-8T-2IP
TILE [ De'ete TILE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2P
TITLE 7 Detete TI1LE [ ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
EITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiygr or trustes empowere: ute this report as required by Chapter 61
changed, or ¢n an aitachme:niiath an address, with aif other liky empowered.

SIGNATURE: /ﬁfé[ﬂ?‘%f?" S EQUIRED

7. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

O578./ 00 ( EP5) 0 342305 1

SIGNATURE AND #9P56 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




